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HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


PEMEISET  Crnern L Hos pix: AL = — ———— 


3. NAME OF i Middl Last) 4. DATE Ce (Day) (Year) 
DECEASED: (First) (Middle (Last) 


(Type or Print) Bewpe nv DEATH: ar En ER M1 Sa 
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Nb He wire (Srey te weer Se PT. (Ss 214s se 


103. USUAL OCCUPATION..Give kind of | lob. KIND OF BUSINESS OR | 11. nik THPLACE ne) or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired) : LAW) Unite p STAs 


13. FATHER'S NAME: 14. weenie “= IDEN NAME: 


Journ Ewes ‘Based Lovise Ha ZLEk ‘Vavis 
1S Was Deceasep Ever IN U.S.ARMED Forces? | 16. Socta Security No.:| 17, INFORMANT & ADDRESS: 
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ir 18. MEDICAL CERTIFICATION kine eae 
1. DISEASES OR CONDITIONS DIRECTLY ay TO DEATH Onset And Death 


yrs. 
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mmediate cause {a) on 
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Antecedent causes (s) 
Diseases or conditions, if any, (b) me 
giving rise to the above cause cae 
stating the underlying cause last, DUE TO 
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ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. =a 
19a. DATE OF 7. eel 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 


Yen{]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: a 2, USUAL RESIDENCE (HOME) OF goles 
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county Uf) {oomteg MARYLAND __ STATE Mary Laauhoores Wi rmcinertel 
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18. MEDICAL CERTIFICATION 
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Je 22. I hereby certjfy that I attended the deceased from..<<4“#. 29) 19..S.by-that I last saw the deceased 
- alive on.. 7.2 919.$.2-and that death occurred at.........f m., from the causes and on the date stated above. 
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PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ,18, gory 


CERTIFICATE OF DEATH Me ee he: 322... 


i, PLACE OF % . USUAL Yt HOME) “OF, EC EXSED: 
COUNTY, MARYLAND erate A Ce. CE RAR C 


CITY (If outside gf Pi write RURAL| LENGTH OF STAY city (If outside confptat . Fite RURAL and give nearest town) 
OR and give péarest Ad (in this place) 
TOWN TOWN 


death clearly and legibly... 


please write the causes 


3. NAME OF 
DECEASED: 
(Type or Print DEATH, 


ti? - last birth; 


A BEB ‘pa i: ane ne Days | Hours = Min. 
ee ay £2” 3 
aL 0 “OF 


CCUPATIOY Give kindy of OF B od 12. rEN OF WHAT 
e during mosfgf yorkIn#life, y NTRY? 
‘ Se g-GES Le 


pubis | NAME: 


HOSPITAL OR TREET (if rural gMfefocation) a 
INSTITUTION OR 
STREET ADDRESS ja 


ASED Ever IN U.S.ARMED Forces?| 16. SOCIAL 
unk.) | (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
iE PaO OR CONDITIONS DIRECTLY LEADING TO DEATH 


n2:2., cause (a) a Pte iz 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| ret) Moly 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 28 
FOR MEDICAL EXAMINERS eg Bia dk, i THe Meade 


— ee 
i, PLACE OF DEATH: 2. USUAL RESIDIINCE (HOME) OF DECEASED: 
COU; STATE D COUNTY 


Wicomico MARYLAND __| elaware "9 
Gary a sunids narpaate linia] wae RURAL End ] LENGTH OF STAY || CITY (i outalda corperste Minits, write RURAL and a ‘nearest town) 
oS 4 


give nearest town). (in thia place) 


TOWN Salisbury 


TOWN 
aa » foil = _ 2. = 
STREET ADDREss |) CNinsua General Hospital ee &f se. v 
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Female White (Specity) MALT L6G 43 yn. | : | 


10a. USUAL. ‘CUPATION (Give kind of work 
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(Yea, no, or unknown) | (It tha giv pails dates of 
ner vice! 


10b. Kino oF 
INDUSTRY 


JUSINESS OR 


'6. SociaL Security, No, 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anD DEATH 
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q 16 0 Antecedent cause( and lower legs £ 
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giving rise to the ahove cause 
stating the underiying causa last 
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ML OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition caune death, 
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PRIMARY (0 on CONTRIBUTING () fe va taint ete.) 


CAUSE OF DEATH. NJURY i 
Ag (Month) Wayy (Year) (Hour) | ee Pe ee HOW me eee tek. 
2 a t } H WS * * 
Inguny 9 13 52 6Pm. 1 m® AeA Gas /he loted when lighting 
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22, I certify thot I took chorge of the remains described above, held an Aufopsy (_| 1 Taepadon x, InquiryX] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceosed died ¢ a the av stated obove, and death in my opinion resulted 
from: natural causes |}, aecidentX., suicide J, homicide 7, undetermined _: ae . 
iGNATURE (Degree or titie) ADDRESS SIGNED 

—— Ai 902 N.Div. 9/16/52 
VW. Q Deputy Medical Examiner ;Salisbury, Ma.‘ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (1s 34) 
CERTIFICATE OF DEATH Reg. Dist. No B22... 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF “DEC EASED: . 


COUNTY bWeceptuco- MARYLAND STATE Danpbase a. "eal 


CITY dt Pune Rita cite, write RURAL] LENGTH OF STAY sous (If outside cofporate limits, write RURAL Rnd give nearest town) 


be id (in this place) 
in this place: Be 


‘AL O STREET (If ryfal give location) 
INSTITUTION. OR 


ADDRESS 
STREET ADDRESS zy 4 2 bn 4b lb. lal fo s ad 
3. NAME OF (First) (Middle) ast) | 4. DATE onth) (Day) (Year) 
‘CEASED: yy . 
(Type or Print) ¢ DEATH; 6 w5R 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpeK I YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months| Days | Hours Min. 
caolptecl (Specify): YEG grok gre: |e ef | 


“0a. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR 7 BIRTHPLACE (State or foreign country): |12. ‘GITIZEN OF WHAT 
work done during most of working life, INDUSTRY: c 
even if retired): 


13. FATHER'S NAME: 14. MOTHER’S MAIDE! 


15 Was Deceasep by RIN U.S.ARMED Forces? 16, SoctaL Security No.:| 17. INF@RMANT & tt ee . 


(Yes, no, or unk.) Yes, give war or dates of 
a vice) Cy bg “3 
; 18. MEDICAL CERTIFICATIO! 


Interval Between 
I “GLC OR CONDITIONS DIRECTLY LEADING TO Page Onset And Death 


7610. cause By gence z 
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giving rise to the above cause 


stating the underlying cause last, DUE TO <4 t. be oe le Vis 
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11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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office bldg., etc.) 
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TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
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alive on ..... 2 26. vy o , and that death occurred at | 7... , from the causes and on the date stated above. 
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i Leeds Pe ey cc! g. 27-5 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. nost3e2 ee 


1. PLACE OF DEATH: ¥ 


Sey fates keno 
MARYLAND 


orporate jimits, write RURAL and | LENGTH OF STAY 
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(in this place) 

STREET ty (If rural, give location) 
TUTION OR wMUwnrA ADDRESS V4 

sanity ADDRESS Y O = 
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PLL / SPF Months | Days moss} Min. 
1a. USUAL OCCUPA pee ay kind of work 1b. Kinp oF as Of BIRtH fb or PAs mT 12, Cittzun or WHAT 
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stating the underlying cause tee 


te) 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE, O) ATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERN@LCAUSE WAS PLACE (Home, farm, factory, street, 

PRIMARY $e CONTRIBUTING [) | OF _ office bidy.. ete,) 

CAUSE OF DEATH. Rirunf Ree got 
TIME (Month) (Day) (Year) (Hour) ) INJURY O€CURRG 
OF se | While at Not wAile 
work at work, 

22. I certify thot I took chorge of the remoins described obove, held an Auto opey O, Inspection Q1_Jnquiry Z-Lhereon and from the evtdence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: noturol causes (], accident Be suicide (j, homicide], undetermined []. 
SIG ATUR (Degree or title) ADDRESS DATE SIGNED 
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HOW DID INJORY OCCURT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | she 
CERTIFICATE 


>™ 


OF DEATH Reg. Dist. No. ine 


PLACE OF DEATH: 


county Wicomico MARYLAND 


USUAL RESIDENCE GONE) OF DECEASE 


STATE 


a (If outside corporate a write RURAL 


Li ve Lee OF STAY 
a ive ne: 
pane g arest town) 


(in cH place) 
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(if outside corporate limits, write RURAL and give nearest town) 


Salisbury 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLE 


salisbury 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS Peninsula General Hospital 


STREET (if rural give location) 
ADDRESS 


John B,.Parsons Home 


3. NAME OF 
DECEASED: 


First) (Middle) 
(Type or Print) autd ee 


OLIVIA 


AWSON 


4. DATE (Day) (Year) 
1992 


C0) 
DEATH: 3 1. 


(Last) (Month). 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, DoweD 


Female | white Tree) WiDoweD! Oct.3, 


8. DATE OF BIRTH: 


1867 Sh Months | Days { Hours | Min. 


9. AGE last birthday :| IF UNDE 1 YEAR| IF UNDER 24 HRS. 
yrs. 


“10a. USUAL OCCUPATION Give kind of 
work ee during mogt of working life, 


INI 
even Kaede) site 


wn nome 


10b. aoe (ED nis OR 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
-5eA. 


13. FATHER’S NAME: 
Jacob E, Stevenson 


14. MOTHER'S MAIDEN NAME: 
Ann Grace Young 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SociaL Security No.:| 17. 
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INFORMANT & ADDRESS: 
John B. Parsons Home, Salisbury,Md. 
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Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Lon bes 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPRRATION 
ae ie: 


20. AUTOPSY ? 
Yes No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE |or office bldg., ete.) 
NOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY bei at 
OF Whi While 


ite at Not 


INJURY. m, Work 1) At Work (j 


HOW DID INJURY OCCUR? : 


22. I hereby certify that I attended the deceased from 
19% Zana that death occ 


ge to Man? 195. that I last saw the deceased 


AM from he causes and on the dates 


ee) J ee or title) 
$3” BURIAL, CREMATION, | DATE THEREOF 


REMOVAL _(Specify) | a 


NAME OF CEMETERY OR emilee LOCATION (City, town, 


Odd Fellows Cemetery 


10) qa 
DATE REC'D BY 9 | GISTRAR’S SIGNATURE 


lam choy 


24, 


\\S¥eford,. Delaware _ 
FUNERAL DIRECTOR ADDRESS 
The re ¢ & Johnson Co. Salisbury,! rls 


; C, Klee 


ATARGIN RESERVED FOR BINDING } 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct, 


VS. A15 


Pay 


Item 18 Film ys 7 10-7 We } 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, |18 |! 


‘ye 


we 


please write the causes of death clearly and legibly. 


me is especially important. Physicians: 


§ CERTIFICATE OF DEATH Di hea 
x Reg. ist. No. 
1. PLACE OF DEATH: —— Pe z. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Wieemieo MARYLAND state W\ pr ulANd. __COUNTY Gp Mer re 
gry ( Ut reeee corporate nits: write RURAL} EENGRK: a STAY oe (If outside cohporate limits, write “RURAL and give nearest town) 
an ive as own {in this place} ' 
TOWN 
Satis b mr Town Pewneess ANNE. ae 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION on. ‘ADDRESS 
ADDRE:! 
Peningula General Hospilh| oe ——— Ree. 
3. NAME OF ‘. 7 M D. (x 
Baden ceb’. (First) (Middle) (Last) | DATE (Month) (Day) car) 
(Type or Print) enr we DENNIS DEATH:S ember 30 w5 2, 
5. SEX: 6 COLOR OR (7. SINGLE, MARRIED, & DATE OF BIRTH; 9. AGE Inst birthday:| IF UNDER 1 yrAn]| ir UNOPR 24 HRS, 
RACE: or le ) ED, <_ ve, | Months Daye | Hours | Min. 
MA\e _[Colore = 6k. oe 
10a, USUAL OCQUPATION.Give kind of 


OF BUSINESS OR/] 11. BJKFHPLACE (State or foreign county): |12. CITIZEN OF WHAT 
‘ork dgfie Re) lof_working life, Y FOU, 


13. FATIVERS NAME: 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, Nes unk.)| (1f Yes, give war or dates of 


servi 


MAIDEN NAME: 


16, SoctaL Security No.: ADDRESS: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(68K 


Immediate cause (a) cass 
DUE TO 


Interval Between 
Onset And Death 
Antecedent causes (s) ‘3 fits 

Diseases or conditions, if any, (b) ; j wad 


giving rise to the sbove cause 
stating the underlying cause last, DUE TO 


ih Primary Bronchogenic. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
Yesf NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (ay) (Year) (Hour) (INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
__fNury m._| Work 0) At Work 1 _- 2 


22, I hereby certify that I attended the deceased from . G- Wie 192—, to wee ae oy 1937 th hat I Then saw y the deceased. 
alive on Te 47. 9525 and that death occurred at ..7).\ JSAM. from the causes and on the date stated above. 


SIGNATURE > «, Wegree or tifje) ae DRESS. 2 3 Pit 
eae JA 1%. on 3 


28. RIAL, Sa aca! re Va- LF y, Pa ae. or county} (State) 
MOVAL 


"DATE Ri 5 BY be Cad Je i ECT RS eto 
REGIS 5 Chagas. 
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Physicians: please we the causes of death clearly and legibly. 


ITH AANFADING INK. Supply every item of information carefully. The correct age 
ially im it. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, BaltImore 


CERTIFICATE OF DEATH 


bs PLACE OF DEATH: 5 
COUNTY 
| AAA AA AM MARYLAND 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STA 
OR i towp) (in this place) 
TOWN 
HOSPITAL OR 
INSTITUTION 
STREET ADDR 
3. NAME OF 
DECEASED 
(Type or Print) 
7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 
(Specify) <= 
10b. Kinp OF BUSINESS OR 
INDUSTRY 


10a. USUAL OCCUPATION (Givo kind of work 
done during most of working life, evon If retired) 
a 


13. FATHER'S NAM 


£ 
‘e Was PRR, ware vate ARMED “date ot | 16. SoctaL Security No. 
‘es, no, or unknown) } give war or dal ol 
S ets eo =. 


Reg. Dist. no. L44.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


COUNTY p) aeeorateete 
art dt outside 01 Umita, write RURAL and give nearest town) 
TOWN BS 
STREET da |. give location) 

ADDRE 
| 4. DATE 


E fast birthday 


9| % es 


| 14. MOTHER'S MAIDEN” 


17. INFORMANT? AND ADDRESS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ie fle 


Immediate cause @)--.. 
\ antecedent cause(s) 
Diseases or conditions, If any, 
giving rive to the above cause 
stating the underlying cause inst_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


poet ..3 


21. ACCIDENT (Specify) 
SUICIDE F office bldg. 
HOMICIDE 


+p Oe, 
INJURY see 


PLACE (Home, farm, factory, street, : 
co) fice bl ; 


20, AUTO) 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify thet I attended the deceased from. ~~ 


alive on. 7. 
SIGNATURE, 


egrec or title) 


DATE THEREOF 


$2 


DATE REC'D BY LOCAL 
REG. 


2ZO? 


th oceurred at. 2: 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m Work © At work 


19S PE 


ted above. 
DATE SIGNED 


Item 18 Film 6147 10-8-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 222. 


“1. PLAGE OF DEATH: a 2. USUAL RESIDENCE (IHIOME) OF OTT 
cou! STATE OUNTY 
22 MARYLAND. 2) gana (am cc a 


foie 6 (If outside a mits, write RURAL and ps ae OF STAY Se (if outside corporate limits, write RURAL and give nearest town) 


give nearest tow! in eS 0: 
Pret a i I | REE. = my 77 fo aid | S. 
TSTTUS on SDDS an ehaemam 
__stRest appress {7 7#o 4 2. 4g bp 0 d. Lea 
3. NAME OF (Firat) (Middle) Last 4. DATE 7 ‘Mont! 
DECEASED — (Month (ay) (Year) 


(Type or Print) A) 4 Z. a | MEM bea we G tye Be tA 4 SraTH SLL, 7 2g 1 


6. SEX .» COLOR E 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday a under f year {If under 24 bra. 

24) -WIDQWED, DIVORCED, + ile ays | Hours| Min, 
ity (Specify) LEC of 4 yn. 

10a, USUAL QCCUPATION (Give kind of work | 10b. Kinp or BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12, CrTIzeN or WHat 


done during fost of working life, even if retired) | INDUSTRY | Comeract, 


Vite rh 


13. FATHER’S NAME : a 14. MOTHER'S MAIDEN NAME 


) 


A. 

15. Was DEcEAsED Ever WA U.S. ARMED Fosces? | 16. SoctaL SacuritY No. 17. INFORMANT AND ADDRESS. 

(Yes, no, or unknown) | (it yes, give war or dates of | im — Z 
ail = Ay” 


jeervice) oA 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--. 


ntecedent cause(s) 
Diseases or conditions, Many, (b)_-.....-... 
giving rise to the above cause 
stating the underlying cause last 
(e) 
dk. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disense or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY! 


Yes No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office te.) : 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) aURY OCCURRED r WOW DID INJURY OCCUR? 


While at Not While 
INJURY Work O At work 


pecially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from... 


alive onde dt. 2.44.0.. .., 19.£.%., and that death occurred a’ . Fs ym the causes and on the date stated above. 
SIGNATURE (Degree or title) 8 DATE SIGNED 


rare 


23. BURIAL, CREMATION ) DATE THEREOF 
EM. move (Specify) o 
Lb 


DATE & rs BY LOCAL 
REG. 
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age is especially important. Physicians: please write the causes of death clearly and legibly, 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 136 
CERTIFICATE OF DEATH ica tga wk FA. 


I. PLACE OF DEATIF: USUAL RESIDENCE THOME) OF “DECEASED: 


COUNTY Witemuce MARYLAND STATE ci oma aecaial 


CITY (If outside corporate limits, penite RURAL GENE DE ws CITY (If outside co prate limits, write RURAL and give nearest LAY ney 
OR and give nearest tn) Gi OR 
TOWN 70¢ TOWN 


HOSPITAL OR i STREET om (if rar: ay he 
INSTITUTION OR ADDRESS 
STREET ADDRESS, are 

‘AE 


. NAME OF wo es ar: ‘DATE <a 
D: Big 
(Type or Print) E mM AE SLEE DEATH: / 


“6. SEX: 6, LR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdAy:| fF UNDER 1 YEAR Ir UNDER 24 HRS. 


Wht OWED, OBLED, y 7 uy 4, [Rees Days | Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of | 10b,K] 3 OR 3 iPL (Stpte or foreign country): |12. jis aN “WHAT 
e during st of working life, STRY; 


16 Was Deceasep Ever IN U.S.ARMED Forces! | 16. SociaL Security No.:| 17. INFORMANT &/ADDRHSS: 
(Yes, or_ui (If Yes, give war or dates of 
service) ) ly- 16-793 ios 


18 MEDICAL 73 0_L Interval Between 


I, DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH / Onset Ang Death 
1KOX, = ea: 
mmediate cause (8) cece fennel Cah, MES ct Sa att 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) Ue 
giving rise to the above cause aa 
stating the underlying cause last. DUE TO 


(c) 
HI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


U = 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yen) Not) 


21. Pye se (Specify) |e (Home, farm, factory, ig (CITY OR TOWN) (COUNTY) (STATE) 
E 


office bldg., etc.) 
THOMICIDE INJURY 


While at 


TIME (Month) (Day) (Year) (our) | INJURY OCCURED | HOW DID INJURY OCCUR? _ 
INJURY m._| Work Oi At Work © 


22. I hereby certify that I attended the deceased from . eid 195 2 to EYP i: 1994, that I last : saw w the deceased 


t/e., 192A, ang that death occurred at . 35. PM, from theeauses and on the date stated above. 
Milica or titl ATES! NED 


BURTAL, acai’ DAVE i 
OVAL ySpetity) | Whee. 
“DATE REC’D BY LOCA GISTHA) 


4 Fon ee fo | } 


SAAD 
4 | Wing 3 
EY, . r JIS . 
SF a i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Py 
2 . 
fot CERTIFICATE OF DEATH Reg. Dist. No... cas 
(>) alee % 
- 1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIQME) OF DECEASED: 
a COUNTY i, Comrto MARYLAND. _STATE /fa fand COUNTY Qu een Aen ee 
a On. eae ye ee as GITY (If outside corporate limits, write RURAL and give nearest town) 
5 
& ee Salisbhur mes. Town Cen ui tle 
2 . —— = 
a HOSPITAL OR STREET Uf rural, give location) : 
s INSTITUTION OR ' Vi, ADDRESS Vv 
A stREET appress Dee's Head S¥ate Ho sf. 
3s 5 NAME or (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
c : . OF asi 
(Type or Print) heland Stoll peata: = =—=§ FY - A/F cde 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNOER I YEAR| IF UNOER 24 Uns. 


6. COLOR OR 
A 


PA 


7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


> — Months| Days | Houre | Min. 
Male Greif arated | /0/ 7/1996 SS ses, | 
I@a. USU, OCCUPATION (Give kind of » KIND OF So eaNeee OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
w mn ed most of working life, jane USTR' . COUNTRY? 
even if thi Naticeax Cocaast | Mor 7& Carohona Ee 


13, FATHER'S NAME: 
— ee 
James foimer 


14. MOTHER'S MAIDEN NAME: 


ALee ott 


15. Was Deceasep Ever IN U.S. ARMED Forces? i » Socran Security No.: | 17. "ee & ADDRESS: 


. Supply every item of informat: 
: please write the causes of death clearly and legibly. 


(Yes, no, or unk.)} (If Yes, give war or dates of Ee 
service) y VoweE | pee tel *CCord* 
18. MEDICAL CoRR 
IL DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH: 


4m ae 
ediate cause 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
ating underlying cause last 
_—— ee 


DUE TO 


S 
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~Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS 0} 


a) wrubrorh rials. 
OFERATION: | om Bg AYTOPSY? 


. Yes} NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) 7 (COUNTY) (STATE) 
SUICIDE OF et bidg., ete.) 
HOMICIDE INJU, | 


TIME (Month) (Day) (Year) (Hour) NIOT OCCURRED | HOW DID INJURY OCCUR? 
or While at = Not while 
INJURY M. | work() at work ala 


ms 


, 19.2.4, that I last saw the deceased 


22. I hereby certffy. thal I attended the deceased from. me 
LM. i rand toe, th occurred at, 


alive on..... . vat frpm the cause: of on the ‘li stated above, 
SIGNATURE (MEGREA OR TI 17 fa 
: Varl tae Lf. "4 1B 
23. BURIAT. CREMATION | DATE J iE OF CEMETERY OR vee LOCATIO} (State), 


fol fey tow: S55 
VAL (Sppgify) : ane 2 LZ, 2 
IDRESS 


COs. 


age is especially important. Physicians 


ASE WRITE PLAINLY, WITH UNFADING INK 


16; 


“a 


VS. A15A 


tem of information carefully. The correet aye 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


age ot unknown) iss ar yess glve war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 28 


CERTIFICATE OF DEATH 


yr 
: FOR MEDICAL EXAMINERS 
a - 
1 Pagar DEATH: 2 UEUAL RESIDENCE (HOME) OF DECE, B 
Stage 
Wicomico Rater ian ‘Maryland WicdHtes 

ory Ig ‘outside corporate limita, writa RURAL and | LENGTH OF STAY GETY Uf outside corporate limita, write RURAL and give nearest town) 

OR on SRESED (in this place) ae Salisbury 

Be ee, = Aaa oes (Uf rural, give Socation) 

T A of 

ETREET ADDRESS ee Ge Hospt. RD. 

3. ae ha (First) (Middle) (Last) | 4. vee (Month) (Day) (Year) 
RCEASE! 

(Type or Print) Samue Edward Hodges DEATH 9 19 95 

5. SEX €. COLOR OR RACE TERN GEE, MARIE pep 6. DATE OF BIRTH 9. AGE last birthday wea T year andes 
f Ww WE DIVO . ont ays fours in. 

Male Thite ee a eh March 21.1938. 14 yn, | | 
Ve SERENE OCCUPATION (Give kind of work] 0b. KIND OF bene on | 1. BIRTHPLACE (State or foreign country) ne Ce or WHAT 

lone slg nioyens ery: even if retired) | INDUSTRY S Salisbury, Maryland, skit ho 3A 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 

John Hodges Florence Niblett 

15. Was Deceasep Even IN US. ARMED pone 


46. Sociat Security No, | 17. INFORMANT AND ADDRESS 


Mr. John Hodges (Father) RD #4 Salisbury 


18 MEDICAL CERTIFICATION 


vice) 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
Immediate cause uu brooebiv pulmonary embolism following 
7 Si ntevedert enuaels) fractured cervical vertebra. 


Diseases or conditions, if any, — (b).... itech Sia 
giving rise to the above cause 
stating the underlying cavae last 


fe) 


ee 
WW, OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death hut not 
__telated to the diseasa or condition causing death. 


“W9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

3 EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [ow CONTRIBUTING | oF oftice bldg. ete.) ead wre ; . 
CAUSE OF DEATH. INJURY v_ pa __ -alisbur Wicomico MM 

SIME (Month) (Day) (Year) lou | INJURY OCCURRED TOW DID INJURY OCCUR? 

7 je at Not while + . 
insury 7 30 52 work Oat work Dived into shallow water 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection (i, Inquiry |X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the ae stated above, and death in my opinion resulted 


trom: oe causes, accident %, suicide (7, homicide ©, undetermined — 
SJGNATU (Degree or title) ADDRESS en’ DATE SIGNED 
Ps 3 ooe Ne Division St. 
Deputy Medical Examiner; Salisburv. Md 9/22/52 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
IBN Dal soreity) |°*3 Sept. 23. 1952. Parsons Cenotery. Salisbury, ‘land. 
URE 24. FUNERAL DIRECTOR ADDRESS 


i 3 RES D BY LOCAL | REGISTRAR'S SIGN 


is 


Holloway & Co. Salisbury, Maryland. 


ay 
7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
CERTIFICATE OF DEATH Reg. Dist, NoPE enn 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY Wi comico MARYLAND sTaTE Md, _ county Anne Arundel 
4 Gee ee Coe pep eaate tedterowrite, RURALY /(LENEMELOMECAY |” Tormy (iP ontalde dorporare linilts;_welte: RURAL end Glvem ene eee 
* TOWN town 
HOSPITAL OR 2 (if rural, give location) 
INSTITUTION OR us ae 
STREET ADDR’ , : v 
@ . NAME OF (First) (Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


DEATH: eee 52 19 
9. AGE last birthday: | iP UNDER 1 YEAR| IP UNDER 24 Hus. 


ivpe or Print) aman Edward Dickson 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, \8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, |“ Months| Days | Hours ] Min. 
ecify) : | | 
Dec, 29, 1902 vrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
Pe euaaee (as most of working life, INDUSTRY! COUNTRY? 
even reti of ry 2 IL S 
13. FATHER'S NAME: g 14, MOTHER'S SAID NAME: 


| Ada Flanni gan 
17. INFORMANT & ADDRESS: 


Records 


(Yes, no, or unk.) (If Yes, give war or dates of 


15. Was Decrease Ever Iv U.S. Armen Forces? 16. Soctau Securrry No.: 
service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
af 


mmediate cause 


INTERVAL BETWEEN 


Lefx Arad dlee Corl le AND DEATH. 


Antecedent cause(s) 


Diseases or conditions, if any, (1B) sesaPipeornenedye fon tk Ps 
giving rise to the above cause DUE TO * 


stating underlying cause last . 2 
(c Ate W.- eben} . ia 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes NoD 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SE OF office bldg., ete.) t 


INJURY i 
TIME (Month) (Day) (Year) (Hour) 
INJURY M. 

22. I hereby certify that I attended the deceased fromf.. 


alive on... BR chcncey 19f.L, and that death gccurred at. 
‘SIGNA’ (DEGREE DB TITLE) ADpPRSS 4 ATE SIGNED 


UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


(-) 
LY, ‘H 


While nt Not while 
work{) at work ( 


INJURY OCCURRED HOW DID INJURY OCCUR? 


SE WRITE PLAIN: 


g. 35-44. from the causes and on the date stated above. 


7 "22° 


IN | DATE JHEREOF ME OF CE Y OR, -EMATORY GAT (Gity, town, county) 
od 27-521 Gilet Cine MOnadbe, 
EGISTRAR'S SJGNATU} 242 FUNERAL DIRECTO: ry ADDRES: 


@ 
@ 
6T oy aig 
h Megat 
SSA p 9) 


be 


Tl 


The cor 


/ 


MARGIN RESERVED FOR BINDING 
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is especially important. Physicians: please write the causes of death clearly and legib! 
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MARYLAND STATE DEPARTMENT OF HEALTH 4() 


CERTIFICATE OF DEATH 


) 
FOR MEDICAL EXAMINERS Reg. Dist. No 
I. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 2, 
MARYLAND ctaretsiig 
GITY CT outside corporate limite, write RURAL and LENGTH OF STAY CITY (if outside corpérate limits, write RURAL and give nearest town) 
(6) Give nearest_town), (In la R = ‘ 
TOWN TOWN Ltr 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAMP OF (ast) 7. DATE (Month), (Day) (Year) 
DECEASED 2 + oF 2 
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UAL OCCUPATION (Givd@kind of work | 10b. Kip or Bustnt or | 11. BIRTHPLACE (State or foreign country) 12, CrvTizEN oF WHAT 
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ia f 3 pgab ries tary lebron com 
A 
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18. Was D: ED EVER IN U.S. ARMED Forces? | 1% Social Security No. 17. INFORMANT AND ADDRESS 
(Yea, ng, or unknown) [oes yes, give war or dates of | 

Wel service) YY 2. 213- 24-0 243 3 Me, fd, 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) hen. 


- Antecedent cause(s) 

Diseases or conditions, if any,  (b) 
giving rise to the above cause 
stating the underiying cause last 


INTRRVAL BETWEEN 
Onset aNd DEATH 


fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
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PRIMARY |X or CONTRIBUTING (J | oe" Fore bidg., ete.) 
CAUSE OF ‘DEATH. 

TIME (Month) (Day) (Year) Toe TRIO OCCURRED HOW DID INJURY OCCUR? 

oF | While at Not while 
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from: naturol causes j, accident [], suicide |], homicide |, undetermined 
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DU Mpusrt Up. A, A eathb, 1%. 
Cundeik fife (41 het4ys fi ~ GaAgsorvguesy LT. Pb, 2a 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18) { 


CERTIFICA’ OF DEATH Reg. Dist. No. FR | 
PLACE OF DEATH: ~ = = <a —JSUAL RESIDENCE (i10ME) OF DECEASED: 
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COUNTY MithenMto MARYLAND STATE COUNTY ills 


CITY (If outside bonne ete lipits, write RURAL| LENGTH OF STAY CITY i irpfts, write RURAL and give nearest town) 
2 is place) OR 


” DECEASED ‘i 2) a DATE (Mo) "T (Year) 
(Type or Pri Wik Ht eae DEATH: G 71 54 


5. SEX: A 8. TE ,OF be pd, Sa AGE last birthday: at UNDER 1 YEAR} 1 UNDER 24 11R8. 


4 VIYLA Tp. yre, | More] Days | Hours Wie. 


SS 11/BIRTHPLACE (State%or foreign country): |12. oe Le WHAT 


14. MOTHER'S MA 


15 Was Deceasep Ever IN U-S.ARMED Forcks?| 16. SociaL Security No.:| 17. INFORMANT & AD) 


(x og unk.) De gee gists ordntes of 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
33) 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) fon. 
giving rise to the above cause E 

stating the underlying cause last, DUE Rae 
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11. ‘OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eg had, Reon 


L PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNTY i i MARYLAND STATE Maryland COUNTY; : 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outhide corporate limits, write RURAL and HECOMEC Ram 


OR and give nearest town in this pl R 
TOWN “eae ae TOWN 


HOSPITAL OR 3 i? STREET Salisbury (if rural give location) 
Piney A sages 
RESS 
John _B,. Parsons Home _ John_B, Parsons Home — - 
3. NAME OF ‘ Middl (Lest: 4, DATE (Month) (Day) (Year) 
DECEASED: LEiest) Spcacio) net) OF 
(Type or Print) BESS TE LAY JOHNSON DEATH: 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. 8 DATE OF BIRTH: jie DOES ea ee fn 24 ins. 
RACE: WIDOWED, DIVORCED, Months | ‘Days | Hours ") Min, Min. 
Female |White (Specify) ‘Single Dec, 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR |11. BIRTHPLACE wane ‘or foreign country): |12. CITIZEN | ‘OF WHAT 


work done during most of working life, INDUSTRY: NTRY? 


even jf retired) Digs. Howe Maryland = WeseAe 


13. FATHER’S ME: 14. MOTHER’S MAIDEN NAME: 


Joshua Johnson Mary E.L. Johnson 


15 Was DeceAseD EVER IN U.S.ARMED Forces?) 16. SOcIAL Security No.;{ 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) = Unknow John B, Parson Home Salisbury,Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


332 . 
2? ee cause (a) £. F Ie: react, 


DUE TO 


Antecedent causes (s) 
Diseases or ecoeraee if any, () pidivea ta haaeit Z : eg 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Interval Between 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes[]_Nof} 


SUICIDE y fice bidg., ete.) 


ACCIDENT (Specify) ee (Home, farm, factory, nen (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fNJUR’ 


INJURY m. Work 1) At Work [) 


TIME (Month) (Day) (Year) (Hour) aan OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


., to T7899. , that I last saw the deceased 
ted abi 
» and that death occurred at De wx From. the causes and on the date pia ed a 0 


(Degree or title) 
NAM ‘OF CEMETERY OR CREMATORY 
ParsonsCemetery | 
TURE - 24, FUNERAL DIRECTOR ADDRESS 


The Hijl & Johnson Co. Salisbury ,Md._ 


sal sbury 2 Ma; 
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please write the causes of death clearly and legibly. 


age is especially 


aa Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/ 
CERTIFICATE OF DEATH ana aiee 0.5.22. 


1, PLACE OF DEATJI: = . USUAL RESIDENSZE (IlOME) OF DECF + 


COUNTY Ar MARYLAND stare J 


ae Gr tside“corporate limits, write RURAL] LENGTH OF STAY CITY (If oupside No limits, yy, y Ke tors and 4 tlt. neares} tow 
an tow! (in this place) OR 


TOWN TOWN 


NOSPITAL OR t STREET hes rural give Dovetail 
INSTITUTION OR ,° ADDRESS 
STREET ADDRESS A040 


3. NAME 0) 


NAME OF | iddle) ; ast) 4. DATE (flonth: Oa (Year) 
(Type or Print) Alto Aaa DEATH: y : Pa: as +39 
sai 6. q. PASETe . MARRIED, 8. DATE BIRTH: 9. AGE last birthdfy:| IF UNDER I Year| IF UNDER 24 HRS. 
DO’ DWORCED, Months) Days | Hours | Min. 
WSpes Lene Vis 2- ff. ow ~_ Ve yrs. *| | 
“Toa. are CUPATION..Give kind cs KIND, OF aBYSINESS 11, BIBJHPLACE (State or foreign cow 12, CITIZEN oF WHAT 
work Ing most of ape ee 2, a age © OUNT: 


13. FATHER’S NAME: - 14. MQTIER’S MAIDEN fyctacle 


Te ae Se 


15 Was Deceased Ever IN U.S.ARMED ee ee 16, SocraL Security No.: yy Yar & ADDRESS; 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) (ham &e- 
18. MEDICAL went ibe eed 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatl 


7 “Immediate cause (a). LFANAMALS <M ened. Se eer F de eG BO. 
DUE TO 


Antecedent causes (s) f f se 3 
Diseases or conditions, if any, () Ke Ake Athen. Soni i 3d 2D) a 
giving rise to the above cause eee 


stating the underlying cause last, DUE TO 


Eins Tae Oa 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, = 
. DATE OF sisisaasiity 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes _No@—| 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
NOMICIDE INJURY 


ae. (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


—— = 


While at Not While 
__INJURY —_— m. | Work [] ——At Work [1] 


22. ¥ hereby certify that I attended the deceased from (F. £6.19 jones that I last s saw jhe deceased. 


alive on .., Teeter pelt >. jit. *¢ thé causes and on the date stated above. 
SIGNATUR! itle) : 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/1!) 
CERTIFICATE OF DEATH Reg. Dist. No. 332, 
“PLACE OF DRATH: * = USUAL RES[DENCE, (OME) OF PEC 
couNTY Lele ane MARYLAND STATE > 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) ahs 


~~ GITY (If outside cprporate limits, write RURAL| 
OR, and give i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR STREET if = rive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS &r 78) ae 2. “0 


3. NAME OF (Mid (Last) 4. BATE (Day) (Year) 
DECEASED: So Ss” 
(Type or Print) DEATH - we 


2 IF UNDER 1 YEAR] IP UNDER 24 HRS. 
Months) Days | Hours | Min. 


7. SINGL + MARRIED, 
ys =D, DIVORCED, 


5. SEX: 6.sCOLQR OR 
ZA md 

“I0a. USUAL OCCUPATION. Give kind of 

we e alg most life, 


. D, OF BIR; 
GO ea 
10b, ie bate: BUSINESS 3 A Soa (State or oF oe. 12, C aN yor WHAT WHAT 
13. FATHER’S 


14. MOTHER'S MAIDEN WL Le 7 
Py on i 2 | Leeper ae 
15 Was Dsceasep Ever IN U.S. ARMED F' 16, SOCIAL 7 cad No.: | 17) INFORMA, & ADDRESS: 
(Yes, yr unk.) | (If eye give war or yo 
. 


a service) 


18. MEDICAL CERTIFICATION 
a sca 


DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
Cl Kate cause {a) neon’ 
DUE TO 


Antecedent causes (s) ee 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


Interval Betweei 
Onset And Deatl 


an hemor oidectomy. 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Yes) No 
21. ACCIDENT (Specify) roc (Home, farm, ister street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oftice bidg., ‘ete 
HOMICIDE INsUR: = 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (7 At Work 


22. I hereby certify that I attended the deceased from . BeatEd, ra eee , that I last saw the deceased 
alive on 2-7-2219 cea , and that death aero at ff rome €. PPfeom the causes and on wy, date stated above. 


SIGNATU! yee og_titie! ADDRESS DATE SIGNED 
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age is especially important. Physicians: 


ad 


ASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH ic. Sate. FAR. 


PLACE OF DEATH: os “USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY WOE Bachuinep MARYLAND STATE ford county nce 


CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside ‘porate limits, write RURAL and give nearest town) 
bese give neargst town) (in this place) dO 7 


HOSPITAL OR STREET “If rural give location) 


please write the causes of death clearly and legibly. 


INSTITUTION OR 4 ADDRESS 
STREET AppnisyZ 1 Persea! i, 


. NAME OF (First) (Middie) (Last) | 4 DATE (Month) (Day) 


DECEASED 
(Type or Print) 


DEATH 2 , 
5. SEX: 6. COLOR OR 7. SINGLE, SERED. 8, YATE (OF maa 9, AGE last birthddy:| IF UNDER 1 YEAR| IP UNDPR 24 HRS. 
RACE: W1DOWED, RCED, Months; Days | Hours | Min. 
Jrrate | Pale | __csrecitn: f2-as-4o 40 om | 
“}0s. USUAL OCCUPATION..Give kind of 10b. eIND a OF Pog tiled OR | 11. BIRTIIPLACE (State or 7.0. country): |12. CITIZEN OF WHAT 
work done during most of working life, RENTED, 
even if retired): Ia g a ee | USF 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN time C 


Neal Gerda nel OR) 2 ere 
15 WAS Decrasen ver IN U.S.ARftpp Forces?| 16. Soctau Security No.:| 17. INFORMANY & ADDRESS: my 


(Yea, no, or unk.)| (If Yes, give waor datts of 
Yo service)’ 1p trot tenon Wn, oboe Manglanel eo 
18. MEDICAL CERTIFICATION inderdit Rete 
1. DISEASES OR CONDITIONS DIRECTLY eee TO DEATH Onset And Death 


i Selges 


oA 
‘Immediate cause (a) flo rho 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat 


19a, DATE OF vata a 19b. MAJOR FIND: F OPERATION Me AUTOPSY 7 


Yes Nox] 


21. score (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF | _ office bidg., etc.) 
HOMICIDE INJURY- 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY m. Work [) At 


22. I hereby certify hat I attended the deceased fro) 
; nd that death occufted at ... Z.. the <atises and on the date spate above. 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | |) (} 16 
CERTIFICATE OF DEATH Reg. Diet. No. 242 


PLACE OF BRATH: + ~ USUAL nds DECEASED: 


COUNTY AC, Mme MARYLAND STATE 7. Cas Loreoeil 


CITY (If outsy ate Jimits, write RURAL| LENGTH OF STAY uy (If ou! imgits, write RURAL and give nearest town) 
nm i R 


0 
OR and ens is pl 
vow g! (in this place) TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ss. 


Xe ‘LE, MARRIED, 


G' 2 | 
a DIVORCED, £. : Hours Min. 


3. NAME OF i i 
DECEASED: me 
(Type or Print) - 

5. : : 

6 


L of 10>. KIND OF ‘SINESS OR 11. BIRT) CE (State or foreign country): Ti. CITIZEN 9 WHAT 
fe during most of, Workipg life, DUS’ Ae Ss 
S We SAS A- 


NAME: | 14. MOTHER’S MAIDEN NAME: 


ee 4 a, Lend 
15 s Deceasep Ever IN U.S.ARMED Forcg4?| 16. Socray Security No.:| Ij. INFORM. & ADDRESS: 
(Ye; or unk.)| (If Yes, give war or dag of 
service) ; ) 


18. MEDICAL CERTIFICATION Z27L<Le. oe ag 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mmediate cause (CS ets oi 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by... A 

giving rise to the above cause aa 

stating the underlying cause last, DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 | Yes {No 


—__ 


SUICIDE ———~ OF office bidg,, etc. 
TIOMICIDE INJURY y 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID JURY OCCUR? 
OF Whi Not Whil | 
INJURY m, 


ACCIDENT (Specify) PLACE (Home, farm, factory, meet (CITY OR_TOWN), (COUNTY) —_, (STATE) 
C. 


Work () At Lael —_ 
22, I hereby certify that I_attended the deceased irom Plt f ces LY. f~., that I last saw the deceased 


alive on 7227S wa fe causes and on the date stated above. 
SIGNATURE oe Ss DATE SIGNED 


DATE RECD BY 7 | REGISTRAR’S SIGNATURE 


REGIST! 2A js Mi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEAT 
COUNTY 
MARYLAND 
imita, write RURAL and “SB OF STAY 


R 
WN. 
Oo! = 
INSTITUTION OR » er gee 
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please write the causes of death clearly and legibly, 


age is especially important. Physicians: 
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“Ida. USUAL OCCUPATION.Give kind of Tob. Bs cg td et G = 11. Ce aon (State or fo n country): |12. CITIZEN Rg WHAT 
work done ae most of working life, 
ve 


even if retired ¥, / 4 4 QO. 


13. FATHER’S NAME: he MOTHER'S MAIDEN NAME: 


15 Was Deckasep Ever IN U.S. ARMED Forces?| 16. SociaL Security No.: . INFORMANT ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) US-20 - A Te wits in, er 4 
18. MEDICAL CERTIFICATION tec tS 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4th 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO : ? SC AIIR A ; 
ar he OS { 
Il. 


OTHER SIGNIFICANT RaRTTONe | 


IARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ante 31 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, mel (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF yee bidg., etc.) 
HOMICIDE {NUR 


ae (Month) (Day) (Year) (Hour) RUERY OCCURED s HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [] At Work () 


ADL, to yap 2/.. , 19.50, that I ast saw the deccased 


alive on ....f , from the causes and on the date stated above. 
ack crue (Degrée or titty) /\ ADDRESS DATE SIGNED 


| Mh : 7-22 55 Qs 


* i 
Ae BURIAL, CRI a S THEREOF 5 OF CEMETERY OR CREMATORY | jCATION (City, town, or county) (State) 


REMOYAL (Speci \ 
——DATE RECD BY LO Oe RE Lat 8. A, NERAL DIRECTOR | cates TT 
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age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fh" 
CERTIFICATE OF DEATH ea Dist. he PIR 


1. PLACE OF DEATH: : USUAL RESIDENCE (HOME) OF DECEASED: 


county \) Lorman MARYLAND STATE OWaumt a _ COUNTY. yur 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY coe (if outside corporate limits. write RURAL and give nearest téwn) 


OR d t ) this place) . 
so ¥ TOWN 
TIOSPITAL STREET (If rural give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS R cuba tH to 


3. NAME OF Fi - 4. DATE (Month) (Day) 
DECEASED: aes 


OF 
(Type or Print) : DEATH: 


5. SEX: . COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdays) IF UNDER 1 Year| Ir UNDER 24 HRS. 


RACE: OV IVORCED, - [mene Daya | Houra | Min. 
Pnale |e ey Ee nea bc ani a 


“J0a. USUAL OCCUPATION. Give kind of ee eens BUSINESS ial Il. BIRTHPLACE ey, or foreign country): |12. a CaN yor WHAT 


work done during most of working life, 
even if retired) 


13. FATHER’S NAME: | etgaed, AIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. SA No.: | 17. INFORMANT ADDBESS: 
‘es, no, or ,unk.)| (If Yes, give war or dates of 
(oe service) wee =; Le 


18. MEDICAL CERTIFICATION ighctedi” ROWER 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Onset And Death! 


aa ' 
7SixQrate cause AMAA A Me LG, A OP Goce PLO aus ST etek. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


. (ec) 
OTHER SIGNIFICANT CONDITIONS 


" Conditions contributing to the death but not 
related to the disease or condition causing tan Meteor 
; DATE OF ‘sara 19}. MAJOR FINDINGS OF aad 20. AUTOPSY f 


Yes NoOD_ 


SUICIDE OF office bidg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) (STATE) 
NOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. | Work 1 At Work 1 


22, I hereby certify that I attended the deceased from .................... 319... Moat Aves , that I last saw the deceased 


i tated above. 
alive On E , and that death occurred at oh.s Ly YIM, from the causes and on the date stated aes 


Neotel Motives i” 4) GL 


AP RIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY i ity, town, (Syste! 


MOVAL ? (Specify) 24/45 


DATE REC'D BY ofa d "S SIGNATU: 


REGIST: 
22 


20P%2 2624-03 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, ¥ 
a CERTIFICATE OF DEATH Reg: Dist. NouPspeKeesisunn 


3: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cours Yet pamscee MARYLAND STATE nth COUNTY Papen eS 
Ce eres Sean imits, write RURAL eee ies CITY (If ontajte corporaye pimits, wrigf RURAL and give nearest town) 
7Oys ez ’ OR a 
HOSPITAL OR 
5 


STREET 7H, (ft WA give location) in * 
INSTITUTION OR J / 
STREET ADDRESS x aie“! } { 


ct 


al Days 


3. NAME OF (Firgt) ,» (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: 5 or a 
(Type or Print) DEATH: he oes 
% SEX: %. COLDR QR. | 7. SINGLE, MARRIED, . DATE OF BIRTH: 5. AGE last birthagy :| iF UNieR 1 YRAN| IF UNDER D4 Ham, 
wate a peti ED, o Hours Min, 
27 _ yn 


~2F 1FI4 


il. at a (State or foreign pale ge an 12, om i Pan WHAT 


Yd, (Give kind of 
lone during most of w/Pking Ilfe, 
| 14. MOTHER'S 7 a EN NAME: 


15. Was Degfasvo Even IN U.S. fookel dates of 16. SoctaL Security No.: | 17. INFORMA) 
| service) | i J 


1ob. KIND OF 
NDUSTRY: 


(Yes, no, orQ/nk.); (If Yes, give war or dates of| 


A ee 
a nh, 
18. MEDICAL CERTIFICATION Wee 
N TERY, VRED 
I. DISEASES OR CONDITIONS DIRECTLY LE, G TO DEATH: ONSET AND DEATR 
194 x 
Immediate cause 5 


Antecedent cause(s) 

Diseaaes or conditions, if any, 
giving rise to the abeve cause 
stating underlying cause last 


c) | 
I. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) NoT 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

ROMICIDE LINJURY | 

‘TIME (Month) (Day) (Year) (Iour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While st = Not while 

INJURY M. | work] —at work = 
22. 1 Hereby certify that at T Ei Tre rig CO -.8..., 19. 2th at I last saw the deceased 


ats ti, f the causes, and on the date stated above. 
DATE SIGNED 


“3 -s72- 


LO@ATION (City, Ve or eounty) (State) 
ude Limon yer 
JOR Re ADDR gS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé 
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3A Nvrund 
“S6l ¢° aS 


ins A 
I Hy x) Dn caen 1» 
al? MIDST 


VS. ALBA 


orrect ay 


is especially important. Physicians: please write the causes of death clearly and legibly- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH nt 5 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NOP vcs 
1 PLACE OF DEATH | 2. USUAL. RESIDENCE (HOME) OF DECEASED: 
Wicomico County MARYLAND Ala@ryland WHEmico 

CITY (If outalde corporate limits, write RURAL and) LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 

OR give nearest town) (in this ,ptace) OR A 

TOWN r pees TOWN 

HOSPITAL OR STREET (If rural, give location) 

AD 

STREET ADDRESS 701 _ Collins St. fd i 

aN AME OF ye (First) (Middle) (Last) le DATE (Monthy (Day) (Year) 
ECEASE! 

(Type or Print) — Mar’ F, Turner DeaTH sept, 12 1952 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday | Wunder T year funder 24 bre 
Female Colored WOM BLTPPLBCe>- | Sept. 7, 1952 CS lana Nes al ai At + 
Wa, USUAL OCCUPATION (Give kind of wnrk) 10b. Kin oF Business or | tt. BIRTHPLAGE (State or foreign country) 12, CITIZEN oF WHAT 

done during most of working life, even if retired) | INDUSTRY : © Country? 
Salisbury, Md. 
13. FATHER'S NAME 1s MOTHERS MAIDEN NAME 

Charles Birkhead | Elizabeth Turner 
15. Was Ducrasep Ever IN U.S, AxMeD FoRcas? | 16. Soctat, Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yes, give war or datea of | 

aervice) Sarah Turner 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEaTH 


5 days 


Immediate cause ..Prematuri ty.......32. Weeks. 
Why 

/ / é \ Antecedent cause(s) 

Diseaaee or conditinns, if any, (b).... 

xlving rine to the ahove cause 

stating the underlying cause last 

te) 

Tr OTHER SIGNIFICANT CONDITIONS 


Conditions cnntributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


’ 


PRIMARY [) on CONTRIBUTING [j | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF | While at Not while 
iNJURY m, work 0 at_work 


HOW DID INJURY OCCUR? 


22. I eertify that I taok charge of the remains described abave, held an Autopsy |_|, Inspection [%, Inquiry ) therean and from the evidence 
obinined by said Autopsy, Inspection ar Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes *}, aceident |), suicide), homicide |, undetermined _). 
SIGNATURE (Degree or title) aDDpEsS oe Ma DATE SIGNED 
alisbury, .Md. 
aki hy Deputy M dical Hxahiner: 9/12/52 


2. BURIAL, CREMATION | DATE THEREOF NAMB Oy CEMETERY OR CREMATORY 
ih 2 (Speeify) {) , S, 
Burda. EFA 9 L21410. <j 


DATE REC'D BY LOCA | EGISTRAR’S SIGNA 24. FU! 


PSIG, meres z é 
/o7zZa0BQyQ Sf Y gates 


fi 
aid, Atlin Ltée 
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MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


oa 
ee age 


The 


item of information carefully. 
uses of death clearly and legibly. 


ply every 


: please wie the ca 


ix especially important. Physicians: 


IHG 
MARYLAND STATE DEPARTMENT OF HEALTH 0 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS ag. Dies: ty wd 
1. PLACE OF DEATH. . 2. USUAL RESIDENCE (110M OF DECEASED- 
COUNTY STATE COUN B 


MARYLAND 


CITY (If outaide corporate limits, wri RURAL and | LENGTH OF STAY CITY (If outside corpgfate | 
OR give nearest town) (in tbia place) OR 

TOWN TOWN 

NOSPITAL STREET ral, giye location) 
INSTITUTION OR Wy) ADDRESS W LE 
STREET ADDRESS eae 


give nearest town) 


3. NAME OF ri (Fi (Middle) « GAay 4. DATE (Month) (Day) (Year) 
DECEASED | OF ‘ ie: 
(Type or Print) DEATH Sepp’. // 1 


5. SEX 7. SINGLE, MARKIED, “| & i BIRTH 9. AGE last birthday’) If under I year {If under 24 bre. 
pene | WIDOWED, DIVORCED, GF. STP vy. Month Bays Hours sla. 
(Specify) a yra. 


1b. Kino oF Business on, 


T BIRTHPLACE Gtate or Tarsien satiny) a, Cimizey OF WHAT 
~ UNTR' y 
INDUSTRY PLCCIB EX Ly =, px a 
| “Ie. MAIDEN 


108. USUAL OCCUPATION (Give kind of wark 


done during most, of working life, evep-if ré d) 
13. A 2 2 
= Zt» 6 cool “ 
Pee ay beccsaee Even IN U.S. ArMeD Forces? 
(Yea.,A07or unknown) | (If yes, give war or dates of 
fv. leervice) 


16. Socta 


18 MEDICAL CERTIFICATION! be) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 


Immediate cause per: 


4 20 / Antecedent cause(s) 
Diseases or condilions, ffany,  (b)......—.. 
glving rise to the above cause 
stating the underlying cave last 

fey 
rr 
11 OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 


related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factoyy, etreet, 


PRIMARY () on CONTRIBUTING [ | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCU 
OF « | hile at N 
INJURY be work 

22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection \, Inqeiry (7) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that sxid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes » accident |}, suicide |}, homicide _], ‘undetermined _). 
; , (Degree or tille) ADDRESS DATE SIGNED 


SIGNATURE 
Per (a Jy Yolece: MA &. B, : ; a7 case fe AS: Hef. Che by LE, 
EOF CES yi : Pa A Cy ? a tare 


7D BY LOCAL 


DATE RE 
REGGE ‘; | 
patie 2317 : Z 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Thé-corréct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 


' S72 
. aie CERTIFICATE OF DEATH Reg. Dist. Noses 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
* 
county Wicomico MARYLAND STATE Md, COUNTY Baltimore City 
RR GT aici ete ae CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 
Salisbury 1 mo,, 24 laymown Baltimore 
HOSPITAL OR ‘STREET (i rural, give Iqgation) 7 
INSTITUTION OR ADDRESS 4225 Reisterstown 
STREET ADDRESS Deerts Head Stat 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) tyler Granston James DEATH: G11 —52 19 52 
5. SEX: 6. 7, SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday; | iF UNDER I yEAR| IF UNOER 24 21RS, 
RACE: WIDOWED, DIVORCED, sail Days | Hours l Min, 
M W Freeh ed Dec, 17,1906 yrs. 
Ia, USUAL OCCUPATION (Give Kind of] 10b, KIND OF HUSINESS OR | 11. HIRTHPLACE (State or foreign country): | 12, OITIZEN OF WRAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Tog] & a feea, Ls 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Louis Tyler Teetler 


17. INFORMANT & ADDRESS: 
Hospital Records 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15. Was Decéasep Ever Iw U.S. Armen Forces? 16, Soctan Security No.: 
(Yes, no, or unk.)| (If sy sive war or dates of | 
service; 


INTERVAL BETWEEN 


ONSET has Deaty 


Immediate cause (2) seseen 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (B) ase onap S08 


giving rise to the abovecause DUE TO 
stating underlying cause last or Oe ay 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


eee) (Specify) PLAGE (Home, farm, factory, strect, (GITY OB TOWN) (COUNTY) 
2 OF office bidg., etc.) i 
HOMICIDE INJURY 
TIME (fonth) (Dey) (Yeat) (itour) | INJURY OCCURRED [5 W Dily INIDRY,OFCUR ? 
2 mw, |owork at work = 


22.1 eof UL: ij that I attended the deceased from AES, 19.0, tondmllemds, 19... 


. Physicians: please write the causes of death clearly and legibly. 


i ~ 
it tage 

20. AUTOPSY? 
Yes Ol. NoO 


., that I last saw the deceased 


ALIVE OM Be HBR ly 1D. cseeee , and that death occurred at..d.... ‘\...m., from the causes Eda on the date stated above. 
SIGN (DEGREE OR TITLE) RESS ATE SIGNED 


le 
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CEMETERY OR CREMATORY LOCATION FA] town, or county) Wid. 

a Ce f GRAL_PIRECTOR ADDRESS 
Rloe é “2 5 


age is especially important. 
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NOT A Soo “vaeneRs cage 


a= MB: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
TIFICATE 


Cli 


ss 


OF DEATH Reg. Dist. No. i. 


PLACE OF DEATH: 


COUNTY Wie MARYLAND 


USUAL RESIDENCE (MIOME) OF DEC PASE 


CITY (if eres corporate limits, write RURAL| LENGTH OF STAY 
OR d town) (in this place) 


stats COUNT 
cae (If outside rporate limi , write RURAL and give nearest town) 


TOWN N 


HOSPITAL OR 
INSTITUTION OR 


STREET Me ee Se 4, d, O Khe 


STREET 
ADDRESS 


‘3. NAME OF 5 M 
eae (First) (Middle) 


(Type _or Print) . 


(Year) 


pS & 


(if rural give location) 
4. DATE 


ay, 
OF 
DEATH: 


(Last) - | 


“lds, USUAL OCCUPATION.Give kind of 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
(Speelfy) 5 


8 DATE QF 27, 


i UNOFR 24 HRS, 
Hours urs | Min. Min. 


. 
» ‘3 Iast birth hem UNDER 1 YEAR 
Mo} qa ‘an 


7194 3 


12. Lex 
COUNT! 


_OF WHAT 


te S 


th. aw 'HPLACE ace or ‘a. one. 


™ 


10b. KIND OF BUSINESS OR 
work done duri oc life, NI RY: aa 
even ool. 
13. FATHER'S (NAME: { 
Savcond Walt 


14. MOTHER’S MQIDEN NAME: 


17. 


15 Was Deceaseo Ever IN U.S.ARMEO Forcrs?| 16. SoctaL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


INFORMANT & ADDRESS: 


Enc ote atRovesny V\auterote rub 


18. 
I. #20) OR CONDITIONS DIRECTLY LE, 
20). | 


Immediate cause 


G TO DEATH 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 


Onset ol homes Death 


. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


ACCIDENT (Specify) 
SUICIDE lox 


PLACE (Home, farm, factory, 
MOMICIDE 


office bidg., ete 
INJURY 


| (CITY OR TOWN) 


Yer @NoD 


(COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


Work 1) At Work [) 


TIME (Month) 
Or 


INJURY m, 


_ HOW DID INJURY OCCUR? 


jes on 4 A 
__f SIGNATURE, 


, that I last saw the deceased 


» to ei. lone 


mn ee date stated above. 
cnomn the awe? 0 pe tate aber 
Stik 


MALLE 2 
county) te 
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23. pe iG | q) sini a NAM. 
DATE REC'D BY lee SISTRA, fo. | RE 
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rect sly 


ARGIN RESERVED FOR BINDING 
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vs. ‘© es 
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tite the causes of death clearly and legi 


ADING INK. Supply every item of information carefully. 


H UNF. 
ERE. “Physicians: please w 


is especially import 


PLEASE WRITE PLAINLY, WE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH dil 


> FOR MEDICAL EXAMINERS Reg. Dist. a a 
3 ee DEATH: 2 opel RESIDENCE (HOME) OF beaks Fe 
Wicomico MARYLAND. _ Maryland Wicomic 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR R . 
Town SaTGSbur y Paes Town Salisbury 


STREET (If rural, give location) 


Stheet abDRRSS Pen j a/General Hospital “"P* Madison Street 
a. eas rat) (Middle) i seas! | 4. ed (Month) (Day) (Year) 
(Type or Print) Herman Me Ward DEATH 9 15 1992 
5. SEX 6. COLOR Olt RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Jast birthday | If under I year {If under 24 brs] 
Male White Lae DIVORCED, | Nove 2.1927. 24 Fea econ ays. sia Min. 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businmss oa | 11. BIRTHPLAGH (State or foreign Ped 12, Cirzen oF WHAT 
done Moyer re Sal's 8 yay! eae" Mews Paper | Pocomoke, Marylan | Country? 


13. FATHER’S NAME 14. MOTITER’'S MAIDEN NAME 
Harry Ll. Ward. | Hattie M. Jones. 


tt Was Darceasi ey In U.S. ARMED FORCES? | 16. Socia, Security No, 17, INFORMANT AND ADDRESS 


Sn ee At ae | 
Mre. Lavern Ward( Wife ) 572 Madison, St. 
18 MEDICAL CERTIFICATION 

INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATB 


Burns... l day 


Immediate cause (a)... 


f 
Ge ‘O Antecedent cause(s) 
Diseases or conditions, if any,  (b)......... 
giving rine to the ahove cause 
stating the underlying cause tact 


fe) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Teinted to the disease or condition causing death. 


19a. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Ni 


PERE RTERNAL CAUSE WAS PLACE (Wome, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
CAUSE. OF DRATH. Thsuny fame. ) Salisbur Wicomico Md. 
TIME (Month) (Day) (Year) Fea INJURY OCCURRED HOW DID INJURY OCCUR? 
tury 9 13 52 85 ties sx ease not water heater exploded 
22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (%, Inquiry : thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that avid deceased died on the day staied above, and death in my opinion resulted 


from: natural causes |, accident (Xi, suicide |), homicide 1, undetermined «| 
SIGNATURE (Degree or title) ADDRESS 3 DATE SIGNED 
ie A ‘ . *% 502, N, Division. St, 
Deputy Medical Examiner ;Salisbury, Maryland 9 
4. BURIAL. CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
iar Som | Sept 17. 52. Wiconico Mem. Park. | Salisbury, Maryland, 
REGISTRARS SIGNSVURE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL | 


REGO Mp- 52. 


Holloway & Co. Salisbury, Maryland,  __ 


Witla. 10 flr0Cra 


\ 


© oz 


item of information carefully. The correct age 
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H UNFADING INK 


EASE WRITE PLAINLY, 


- Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


' } 7 ) 
MARYLAND STATE DEPARTMENT OF HEALTH sie 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee ee 


Pate or DE Sey 2. US USUAL RESIDENCE (HOME) OF DECEASED) 
NTY Wicomico MARYLAND Delaware Sussex 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY eee (if outside corporate limits, write RURAL and give nearest town) 


(in thia place) 


OR rf a . 

Town © tt ebury TOWN Sselbyville 

INSTITUTION ADDRESS ee cae 

STREET ADDRess Peninsula General Hospita Ren ape st 


3 AEA ee om (First) (Middie) (Last} | co oe (Month) (Day) (Year) 
ECEAS 5 iy 
ey Os Doris Je Weals CE in 9 29 192 
5. SEX 6. COLOR OR RACE | be i ae el 8 DATE OF BIRTH 9. AGE last birthday pi I year panes EA te 
EB: « ‘ont! lours ne 
Bemale Col. Sects) SLAP Apr.3,1950 po Deedee els | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmsa om | 11. BIRTHPLACE (State or fofeign country) | 1 Coe or WHAT 
done Saring oat of working life, even if retired) | INDUSTRY ea Virginia JUNTR urs. A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Major Weals | Lillie Davis 


15. Was Decrasep Even In US. Anwep Forcas? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) { (If yea, give war or dates of N 


eervice) one Major Weals; Selbyville, Del. 


18. MEDICAL CERTIFICATION 
INTPRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DraTa 


Burns - both arms, face, hip, back and | 6 days — 


Immediate cause hess sine re ER vend 


UNG © antecedent cause(s) shoulders. 


Diseases or conditinna, If any, (bd) _.. 
giving rise to the above cause 
stating the underlying cause fant 


fe) 


UL. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


gO re Ch a oe Aion farm, (netory, street, (CiTY OR TOWN) 
oR C # Me a 5 
CAUSF OF DEATH. S| Noung ee Selbyville 
eo {Month) (Day) (Year) (Hour) nie OD HOW DID INJURY OCCUR? 
istry 9 26 52... | ark Cheers Turned stove over 
22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Ki, Inquiry K] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes { \ accident [2% suicide |), homicide |, undetermined (). 
GNA E (Degree or title) ADDRESS 50 > NW :. Div is ion St 5. DATE 8IGNED 


. Deputy Medical Examiner; Salisbury, Maryland 9/29 /52 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


EMOVAL (Sprcily) r, 
s i 


a REC'D BY LOCAL R ig E PUNERAL DIRECFOR ADDRESS 
Te Wyatdy Walso, PocomoKe 


MARYLAND STATE DEPARTMENT OF HEALTH 71 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


let Tt MARYLAND 


CITY (If outside cor ya limits, write RURAL and LENGTH OF STAY 


de give nearest (In this place) 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


STREET. (if rural, give location) 
ADDRESS. te 


DING INK, Supply every item of information carefully. 
Kysicians: please write the causes of death clearly and legibly. 


3, NAME OF (First) (Lagt) 4 EV (Month) (Day) (Year) 
DECEASED 4S, o> 
(Type or Print) WU O40 pee Gy DEATH on 1g 
5. SEX 6. COLOR @R RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under eee If under 24 bra, 
Vroby WIDOWED, DIVORCED, JOS: the Hours | Min. 
(Specify) Sy + —+-Cx ox yrs. 


10a, USUAL OCCUPATION (Give kind of work) 10b. Kinv oF Business oR 
done during most of working fife, even if retired) | InpusTRY 


Countr' 


| 12, CiTizaN oF WHAT 


13. FATHER’S: NA ME 


age Ever In OS, ANMED ‘ORCEN? 
hown) jae yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATIO! 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATII ONsET AND DEATH 


q id Immediate cause (yea 
*© antecedent cause{s) 


Diseases or conditions, if any, — (b) ...... 
giving rise to the above cause 
stating the underlying cause cause last 


By 
i, OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not ee 

telated to the disease or condition causing death. 


RGIN RESERVED FOR BINDING 


e 19a. DSEE PIP URRATION | 19b. MAJOR FINDINGS OF OPERATION Ny y 20. AUTOPSY? 
ae: Lek ocr Yea Q__No %) 
io a 21. EXTERD AUSE WAS PLACE (Home, farm, factory, street, WY OR TOWN) (COUNTY) (STATE) 

€ PRIMARY [7 on CONTRIBUTING © | oF OF — office bidg., pte.) i eepgtanl ? h,Z 
a CAUSE OFPDEATH URY G — 7 lini eh Oy, poe ae ee 
pet TIME won (Day) ey e aera OCCURRED OW PID INJURY OCC! 

Pans oF While at Not while | SY 
ee INJURY 24 work Oat work 
ras 22. I certify thot I took chorge " the remains described above, held an Auiopsy (|, Inspection Pretnquiry BThereon ond from the evidence 
ae obtained by said Autopsy, Inspection or Inquiry, find thal said deceosed died ¢ a the dry stated above, and death in my opinion resulted 
ay from: noturel couses i ean (1, suicide (J, homicide ~, undetermined |). 

— SIG YATUR y (Degree or title) ADDRESS DATE SIGNED 
es - , Py 
5 | Cbietircty Wi) 602 Th dw ot Zp 7 2 


RA CREMATION |ge. THEREOF 2 OF CEMETERY 9, R CREMAJTORY tS ip, town, or county) (State) 
i LAG TH 


EMOVAL (Specify) 
“SRE ae on MAAAVL Aa bry Lip], (27h 
DATE REC'D BY LOCAL | REGISTRARS SIGNAT 24, FUNERAL Dy ay 
7 we 
= S 1502 JEL Lees Ys ai 


GVO2 er 


PLEASEN 


VS. AILSA 


oc8/ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The co 


é Re 
CERTIFICATE OF DEATH Reg. Dist. No. 332 
(HOME) ORJDECEASED: = 


I, PLACE OF D cATH: 2. USUAL RKSIDEN 
COUNTY ef Pane MARYLAND STATE ee s 4 
ee ue outsids i , write RURAL LENGTH OF STAY es (If outsic P< orfiee sli is, write RURAL and give nearest town) 
and giy (in this place) 4 
TOWN TOWN 


HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET appre SO Pr 7) (=> aw: AOF: 77 


(4 Akl. ureviann STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wi) 


please write the causes of death clearly and legibly. 


age is especially important, Physicians: 


3. NAME OF Pr st) - | 4. DATE 
SED: 
(Type or Prin GLU cana WILL Ketlh a DEATH: 
Wale 6 Cou OR . BINGLE, MARRIED, yy ie OF BIRTH: GE last birthgdy :| Ir UNbeR I yar 
ie Months) Days 
’ as = 7, Pr < l 
Wipe: hy ON _.G: LAPSE , oF vida ai BIRTH (State or foreign country): |12. QITIZEN voy WHAT 
Be og ot ger sop life, Be YY te Z, 4 | OPP: 
13. FATHER’S NAME: A OTHBR'S aC wa Re 
‘AS DECEASED Ever IN U.S.ARMED Forces?| 16. SocIAL SECURITY sf: & sgt 


(Yes, or unk.)| (If Yes, give war or dates of 
. service) 
». 
18. MEDICAL CERTIFICATION 6, v7] Leet phe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ce a 7 F. oe 
420, 


> 
linmediate cause 


|Ir UNDER 24 URs. 
Houra | Min. 


Onset And Deati 


Ss 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


(ce) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eS | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) Noy 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY = ac 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While Ll 
m. | Work 0 At Work O 


- ET to os Mops 19 SA that I last saw the deceased 


DATE a2 ae io" 
REGI, 


#) 
re . ae, 
ply every item of information carefully. The correct age 


+ please write the causes of death clearly and legibly. 


1] 
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A a: 
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ae 
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S Qo. 
& 26 
oe: 


is especially important. Ph; 


E WRITE PLAINLY, 


Name: Film G147 10/1/52 
MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now IF Loose ren 


1 BLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF TEN ouNrY <= 

te ¢ MARYLAND ie 

GETY Uf outside corporate lita, write RURAL and ) LENGTH OF STAY 

R given | ia, ‘place) 

TO wr 

HOSPITAL OR STREET it rural, give location) 

INSTITUTION OR ( * || ADDREss , 

STREET ADDRESS are esi 19\ = 


3. Bea maa Be (Firat) Ardon (Middle) Travis (Laat) 7 4. ees (Month) (Day) (Year) 


eS or Print) c= aa 195). 
S 2 MARRIED, 8. DATE OF BIRTH it birthday | If und Hf und js 
f? Wy) WIDOWED: DIVORCED, | / | boat a the | Deve fi Hows | Mine 
(Speeity) Nov s | 
10a, US) PATION feiss Kind of work 
even If retired) 


15. Was Decrasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (It hes give war or dates of 
e 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--.. pyrene \ 


5X sntocedont eanse(s) p : 
Diveases or conditions, if any, (b)__. 
ae rie to the above causa 


the underlying cause last A 
(ec) u 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
retated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE. 


ONegt ann Deata 


= 


TION 


No 
Zi. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, utreat, = CITY OR TOWN, E 
eyetoe pecify, | 4 A pare taney tory, treat, : ( ) (COUNTY) (STATE) 
HOMICIDE INJUR ; 
TIME (Sfonth) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
OF ile at Not While 
INJURY. O At work 


P rain the deceased trong 7. I>, 2228... v9 0.4.3" y 19Ae, that T last saw the deceased 
aco) Ree , and that death Soca at... hey re pitas .<...m., from the causes and on the date stated above. 


SIGN. er DATE SIGNED 
" 
y TA EM, ‘ON DATE: Po |S MET! 
pe Y pT, =y 
LM OO ae Ft ches 
Z ae, DIRECTOR 


DATE REC'D BY LOCAL AE Cd oon 
REG WW pray 
SV be Oo Bylo 


22. I hereby certify hea 


~K ox Y WIAA 4 


6 


“ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


E L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09988 


me Pl ry *- es vy. 
i) H 4 4 A 
é CERTIFICATE OF DEATH Reg. Dist. No~7s 32 
1. PLACE OF DEATH: 5 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Wicomico MARYLAND state_Maryland COUNTY 3 com: 
CITY (ft outside corporate limits, write RURAL[LENGTH OF STAY|” CITY {if outside corporate limits, write RURAL and Ae ENC Ren 
OR and give nearest town (in this piace) 
eluted Salisbury Days TOWN Salisbury 
HOSPITAL OR STREET (If rurai give location) 
oe aes 
Ss * : 
= Peninsula General Hospital Rt #5 : : —-- 
3. NAME OF Pi a 
pe ae (First) (Middle) (Last) 4; DATE (Month) (Day) (Year) 
{Type or Print) MARY ELIZABETH WILLIAMS DEATH: _ ae Spe 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YeAR|1F UNDER 24 HRS. 
RACE: pA ae een | Days | Hours | Min, 
Female White (Speclfy): Married March #, 1888 Gi see 
Wa. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OF/| 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUN 
even if HUYS Wife Own Home Maryland U. 3 ve r 


13. FATHER’S NAME: 
W.H,Parker 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


M4. MOTHER'S MAIDEN NAME: 


Rose Nichols 
17. INFORMANT & ADDRESS: 


Mr, E.B, Williams, Rt #5, Salisbury,Md 


18. MEDICAL CERTIFICATION 


Interval Between! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO 4p ‘AeA my! Py, nd Death 


» immediate cause (a) 
42 DUE TO 


16. SoctaL Security No.: 


None 


/ 
‘Afitecedent causes (s) 
Diseases or conditions, If any, (by 
giving rise to the above cause B Gass 
stating the underlying cause last. DUE TO 


(ec) 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a, DATE OF OPERATION:| 19}. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY Tf 
| Yes{] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Nour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work [) At Work 0 
22, I hereby certify that I attended the deceased from 4dr 2 1992, to Aspt a, 1953- 4 that I last saw the deceased 
alive on. oA  19)%*, and that death occurred at ..,..! Wee , from the | “Df and on the date stated above. 
SIGNA' er. or oe 


a 5 CREMATION, | DATE THE: 


REMOX Als Bpeci(7) | 9/4/52 


“DATE REC’D BY LOCAL] REGISTRAR’S SIGNAT 2, or es DIRECTOR ADDRESS 
REGISTRARg ,._ | Ly). blo 2 
— Lid f2 ny  sacaadiiad 1»_Salisburys Md, ____. 


DD DATE SIGNED 
we oe OF CEMETERY OR Listat Md eat town, or county) (State) 
i Parsons Cemetery | Salisbury » Maryland 


e djs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09989 
CERTIFICATE OF DEATH saderital dere: 


PLACE OF DEATH: : eT . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Waremine- MARYLAND STATE‘ pee eee 
CITY (if outside corporate limits, write RURAL wiht OF STAY CITY (If outside coxsprate limits. write RURAL and give nearest town) 
OR ind give ne. town) t Qe er place) i 4 3 tZ f 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS : 
STREET ADDRESS tr Proin : 
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age is especially important. Physicians: 


3. NAME OF M « (Last — 4. DATE — (Month) (Day, 
Berease: (First) the = (Last) | “ 


% ty 
tive or Prin) MARY __Kathe IMMER MAN! dram: Root _| Lt 
5. SEX: 6, COLOR RY 7. SINGLE, he RINE. 8. TE OF BIRTH: x XGE last birthdhy:| IF UNDER I YEAR ir UNDER 24 HRS. 


oY ie t pA ah Dokki ra) Ke) Ly 75 2 eee ci Days | Hours | Min. 


10a. USUAL OCCUPATION..Give kind of | 101 iascare BUSINESS OR 1. BIRTIL 12. pyre OF “WHAT 


done oe most of working life, 
“Hl Burs h / f Q 

13. Cans pea 

15 WAs DECEASED Ever IN U.S, ARMED Forces?| 16. SociAL Security No.: | 17. INFORMA 


(Yeung. or unk.)| (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO Loe 
3 Fl inte cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Iast_ DUE TO. 


(ey 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF or et 19s, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


_Yesl) Not 
21, ACCIDENT (Specify) BUACe, (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE PNSURY - 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
° While at Not While | 
__INJURY m._| Work At Work 1 


: oe to Aer 4 19. 7; that T last saw the deccased 


alive on 2am. haa ihe causes and on the date stated above. 


tng Lge (De fe eee Za ofl Pe - SIGNE 
d 


23. BURIAL, GREMATION, | DATHT SATION, (City, town, 
REYOV, Sffecify 
~ DATE REC’D BY LOC anh: I ie 


en ae 


